











ONE of SIX 
REASONS 


for choosing 


anirfery 


HANDPIECES 


balanced 


Balance a Sani-Terry Handpiece on 

the edge of a ruler, or suspend it with 
: a string. You will find that its weight 
is balanced at the exact point where 
: the handpiece is naturally grasped 
\ when it is in use. There is no back- 

ward drag on the operator's hand and 
| wrist to cause unnecessary fatigue. 
ie 


While Sani-Terry Handpieces have no 
unnecessary bulk or weight, they are 
very resistant to wear. 
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Forhan’s Advertising to the Public Stresses 


NEED FOR REGULAR DENTAL CARE... Ang: 
IMPORTANCE OF PATIENT COOPERATIO! 





Every month Forhan’s is reac 
ing 34,132,743 readers throug 
advertisements like the one r 
produced here... Telling yc 
patients that dental service is 
important; that home cooper 
tion is equally vital. 


Forhan’s advertising emphe- 
sizes the necessity for massa 
ing gums as well as cleanin 
teeth. 


Forhan’s cleans teeth saf« 
—helps to keep them brillian. 
Massage with Forhan’s stim 
lates the gums and helps bh 
keep them firm and healthy. 





For professional samplesp 
write to Dept. 8, Forhan Div: 
sion, Zonite Products Corpore- 
tion, Chrysler Building, New 
York City. 
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WITH THE ADJOURNMENT of the 
New York State Legislature and 
aah the death in committee of two 
rillian, dental bills, dental society legis- 
stimv® lative committees have settled 
elps h— down to a peaceful summer. 
thy. f The two bills that, for the 
moment, had the profession’s 
mples legislative watch dogs on the 
mn Divi point were: 1. A bill amending 
rporee the education law to provide for 
, Newk employment of dental inspectors 
in the public schools of the state 
and, 2. A bill amending the edu- 
cation law to provide for licensing 
master dental technicians and 
regulating the operation of den- 
tal laboratories. 

The first bill was introduced by 
Assemblyman E. F. Moran, the 
second, by Assemblyman B. J. 
_ Moran. Both are from Brooklyn, 
but not related 
However, the end is not yet. 
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by JAY VOORHIES 


Assemblyman E. F. Moran intends 
to re-introduce his bill at the next 
session. As for the bill of B. J. 
Moran licensing master dental 
technicians, it, too, will be re-in- 
troduced at the next session or 
even at a special session which 
may be called late this summer or 
early in the fall. 

It was a news release by The 
Greater New York Bureau for 
Dental Information that focused 
the profession’s attention on the 
bill to put dental inspectors in the 
schools. Introduced on January 
sixth, the bill went unnoticed 
until, at the February fourteenth 
meeting of the Second District 
Dental Society in Brooklyn, Doc- 
tor Hiram F. Jones, Director of 
Health and Physical Education, 
New York State Department of 
Education, spoke on Mr. Moran’s 
bill. 






























-— = ™ 


— a 
3. eSB Bae = eo OE 


available dental service.” 


Although the bill sought only 
to make employment of dental 
inspectors compulsory in the pub- 
lic schools, Doctor Jones saw in it 
a possible first step toward the 
establishment of school dental 
clinics. The profession’s concern 
over this eventuality quite ob- 
scured the fact that on the face 
of things the bill merely corrected 
what might be considered a slight 
to dentistry in the present law. 

The existing law makes medical 
inspectors compulsory but pro- 
vides only for the optional em- 
ployment of a school nurse, op- 
tometrist or oculist, dentist, den- 
tal hygienist or nutritionist “to 
aid the medical inspector.” Mr. 
Moran’s amendment placed den- 
tal inspection on a par with med- 
ical inspection. 

The dental inspector’s duties, 
like the medical inspector’s, were 
to be confined to examining 


“... neither organized dentistry nor the organized technicians could hope for 


school children and _ reporting 
needed treatment to the chil- 
dren’s parents. 

Although time did not permit 
the mustering of organized ‘oppo- 
sition to the bill, so far as is known 
—and the turn of events made it 
unnecessary—the profession was 
decidedly cool toward it, despite 
the fact that it would have cre- 
ated attractive positions for many 
dentists throughout the state. 
The reason for this was that den- 
tistry now recognizes that dental 
education and inspections do not 
stop at creating desirable health 
habits. They arouse a demand 
among the low salaried groups for 
a dental service to correct dental 
defects the inspectors point out. 
And dentistry today seems either 
unable or unwilling to carry den- 
tal health education through to 
its logical conclusion. 

The situation was neatly put by 
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Doctor J. A. Salzmann,’ editor of 
the New York Journal of Den- 
tistry, official publication of the 
First District Dental Society, in 
commenting on Doctor Jones’s 
address. After endorsing Doctor 
Jones’s contention that the pri- 
mary function of dental health 
education in the schools is to im- 
part sound dental information to 
pupils and to develop desirable 
dental health habits, Doctor Salz- 
mann adds: 

“It is equally true, moreover, 
that health education without 
some practical service basis is of 
little or no avail. As was succinctly 
stated in a recent broadcast by 
Doctor A. J. Cronin, the well 
known English author, ‘What, for 
example, is the object of subject- 
ing a poor student to elaborate 


Salzmann, J. A.: Editorial, What is a 


Public Health Dental Program? N. Y 





J. D. 7:173 (May) 1938. 





much legislative consideration in a showdown with public demand for a more 


dental examination, when he or 
she has a father out of work and 
isn’t receiving enough nourish- 
ment at home to form good, 
sound teeth?’ ” 

And Doctor Salzmann con- 
cludes, “The dental profession of 
New York State is fortunate in 
having the sympathetic interest 
of Doctor Jones. Dentists should 
take leadership in advocating the 
employment of dental hygiene 
teachers in the public schools. 
However, the question of dental 
service for children is an entirely 
separate problem which requires 
urgent attention from, and con- 
sideration by, the dental profes- 
sion, public health workers, edu- 
cational authorities and tax- 
payers.” 

If the profession is fully aware 
of the trend of events, it will take 
Doctor Salzmann’s suggestion to 
heart. The question of dental 
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service for the underprivileged is 
now receiving plenty of consider- 
ation by public health workers, 
local education boards, taxpayers, 
and legislators. And these groups, 
growing impatient with den- 
tistry’s failure to supply an an- 
swer to the question, are working 
out their own solutions in their 
own ways, many of which are not 
to the profession’s liking. 

Opposing the attempt to put 
dental inspectors in the New 
York State schools is an ostrich- 
like move. Dental inspections are 
now being made in many of these 
schools—sometimes by the med- 
ical inspectors, sometimes by the 
nurses or hygienists and, in a few 
rare cases, by dentists. Some local 
school boards are also providing 
dental service to needy children. 
Unfortunately for organized den- 
tistry this work is being done in 
spite of rather than with the 
leadership of the local dental so- 
cieties 

Whether Mr. Moran’s bill is re- 
introduced or not is a minor event 
in the general trend. 


Current Legislation 


At this writing Senator Robert 
F’.. Wagner, of New York, is spon- 
soring a resolution in Congress 
with a view to federal legislation 
for health insurance for the indi- 
gent and low-salaried groups. In 
Albany, Governor Lehman signed 
a bill of Senator Robert F. Wag- 
ner, Jr., creating a special com- 
mission to draft a long-range 
state health program for submis- 
sion at the next session of the 
legislature. Among the plans the 
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commission is directed to study js 
that of furnishing adequate med. 
ical care for persons of the loy 
income group out of public funds 
With “medical care,” today, one 
can also read “dental care.” 

For further evidence of this 
trend one need only consider 
New York City with its schoo 
dental clinics, its WPA Adult Den- 
tal clinics, and its new compre- 
hensive series of health centers, 
But all these services, except the 
school dental service in the lower 
grades, are for the indigent only, 
whose care is most properly a 
public responsibility. The low in- 
come groups are still in a no- 
man’s land, and it is in evolving 
some means of providing ade- 
quate service for them on a rea- 
sonable fee basis that dentistry 
faces its great opportunity or will 
face its great failure. 

The hand-writing is on the wall 
for those who will read. 

There is still more food for 
thought in the fact that the New 
York Legislature blithely became 
a party to a second attempt to 
license dental laboratories after 
the furor over the first effort in 
1929 actually forced repeal of the 
act after it had been signed by 
the Governor. 

This second bill passed the As- 
sembly and, it is claimed, could 
have passed the Senate. It was 
not pressed because certain de- 
fects were discovered in it while 
it was in the Senate Committee. 
The bill is now being re-drawn 
and its sponsors, the New York 
State Dental Laboratory Guild, 
say it will be re-introduced at the 
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next session and passed with the 
full approval of the dental profes- 
sion. 

The possibility of the labora- 
tories obtaining such approval 
does not seem remote to anyone 
who has observed the changed 
attitude of the profession toward 
the laboratories which has de- 
veloped in recent years. It is prob- 
ably a coincidence, but while this 
bill was being drafted there was 
a wave of discussions in dental 
societies and dental journals on 
the general subject of “Coopera- 
tion between Dentists and Lab- 
oratories,’ “The Laboratory’s 
place in the Dental Economy,” 
and so on. Most of these discus- 
sions were decidedly pro-labora- 
tory. 

While the writers of these pa- 
pers did not openly advocate 
state license, for obvious reasons, 
neither did they show any partic- 
ular terror at such a possibility. 
Can this be taken as a tacit ap- 
proval of licensing laboratories if 
no other effective means of regu- 
lation can be evolved? Alfred 
Walker, D.D.S.,2 in the December 
issue of the New York Journal of 
Dentistry, who signed his paper 
“A.W.,” dismissed the subject of 
licensing with this: 

“Statutory regulation of labor- 
atories is a weighty problem. 
Some of the measures that have 
been proposed have their good 
points, others are fraught with 
danger to all concerned; that is, 
the public, the profession, and the 





*Walker, Alfred: The Commercial Dental 
Laboratories N. Y. J. D. 7:342 (Decem- 
ber) 1937. 
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laboratory owners. No move in 
this direction should be made 
without the careful consideration 
and mutual agreement between 
the dental profession and the 
laboratory owners.” 

This calmness on the subject 
of laboratory licensing extended 
to the profession at large. Talks 
with general practitioners re- 
vealed an inclination: to believe 
that the profession could not hold 
laboratories responsible for stop- 
ping illegal practice and main- 
taining the high degree of integ- 
rity essential in a craft serving a 
healing profession, while refusing 
them the right to control the 
moral and intellectual caliber of 
those entering the craft. 

Whether all this reflects a 
changed attitude toward labora- 
tories or whether it reflects a feel- 
ing in the profession that the 
trend of social legislation in the 
last nine years indicates that leg- 
islators are no longer terrified by 
the voice of organized dentistry 
is worth considering. 

From a cold, practical point of 
view, neither organized dentistry 
nor the organized technicians 
could hope for much legislative 
consideration in a show-down 
with public demand for a more 
available dental service. New 
York’s 5,500,000 popular vote 
counts. 

With the New York Legislators 
in their present licensing and 
regulating mood, it would seem 
the part of wisdom for the pro- 
fession to cooperate with the lab- 
oratories in their quest for a li- 
cense, so that the license, when 
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granted, will be under conditions law to regulate and license hair- 
favorable to dentistry.Regulatory dressers and beauty shop opera- 
and licensing activities of the last tors; a law to regulate the sale of 
legislature embraced the fol- eye-glasses; and another to re- 
lowing: a law to regulate detec- voke the license of a veterinarian 
tive and strike-breaking agen- for fraud or deceit in practice. 
cies; a law to bring all nurses Are the dental laboratories next 
under the State Education De- in line? 

partment and to issue two li- 

censes, one for registered nurses 220 West Forty-Second Street 
and one for practical nurses; a New York, New York 





CHETOPA, KANSAS, VOTES ON NEW WATER SYSTEM 


FOR THE THIRD time the voters of Chetopa, Kansas, on July twenty- 
second, were given an opportunity to vote on a proposed bond issue to 
finance the construction of a modern, safe water system. Twice before 
they had voted “No” on this question. They decided to continue using 
water from an artesian well at a depth of 1,232 feet, despite the fact 
that extensive research had shown that this water contained flourine, 
8.5 parts per million; water that was causing mottled enamel in the 
teeth of Chetopa school children. 

Since 1923, J. Scott Walker, D.D.S., convinced after years of careful 
investigation that Chetopa’s water supply was injurious to the teeth, 
has been fighting for a new, safe water supply for Chetopa’s 1,687 in- 
habitants. The story of his struggles and disappointments he told in 
ONE MAN’s BATTLE AGAINST MOTTLED ENAMEL,! published in the March 
1934, issue of ORAL HYGIENE. 

Today Doctor Walker is president of the Chetopa Chamber of Com- 
merce and is still carrying on his fifteen year fight. He now sees the 
possibility of success, because after the city has approved the issuance 
of bonds valued at $28,534, a PWA grant of $23,346 is anticipated. An 
application has already been made to Washington for the grant, pend- 
ing the outcome of the bond election. If the local and national funds 
are made available, it is hoped that drilling of new, shallow wells will 
be started soon to obtain an adequate supply of pure water free from 
flourine. 





1Walker, J. S.: One Man’s Battle Against Mottled Enamel, OraAL HYGIENE 24:340 
(March) 1934. 
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WAKE UP TO LIVE 


by ROBERT H. BROTMAN, D.D.S. 


AGAIN THE UNIONIZING of dentistry 
is under discussion. It is to the 
credit of ORAL HYGIENE that prac- 
tical subjects of vital importance 
are brought to the fore, when 
other dental publications do 
not speak frankly and plainly. 
Strange as it seems, professional 
men are inclined to avoid forth- 
right discussions regarding their 
own economic status and welfare. 
One would imagine that grad- 
uates of a university would be 
more interested in their own well 
being. 

I will never forget the first 
alumni meeting I attended after 
graduation. When I was called 
upon to say a few words, I ex- 
pressed myself concerning the 
fact that my neighboring den- 
tists were making it difficult for 
me as a beginner. I contended 
that dentists were not compelled 
to be enslaved like laborers and 
should have working hours with- 
in reason. I felt that 8 p.m. was 
late enough to close, but my col- 
leagues, in practice 15 years and 
more, kept their offices open until 
10 p.m. and later. How could I, 
who was just starting, close my 
office any earlier? I protested 
vigorously. 

When I resumed my seat, I was 
severely criticized by several of 
my confreres and was told that I 
wanted to form a labor union. 
Their defense reaction mani- 


fested itself in the same stupid 
manner as with some of our sup- 
posedly capable leaders. They did 
not appeal to reason, but rather 
to the prejudices and “illiberality 
of members present. The thought 
of unionism had been remote 
from my mind and criticism was 
the last thing I had expected to 
hear from this group. 

However, I was given food for 
thought. Since that day in 1922, 
I have keenly observed, studied, 
and analyzed the question and 
have drawn conclusions. The 
dentists’ pseudo self-importance 
in his community, his unjustified 
pride, his failure to take advan- 
tage of obvious opportunities to 
improve his economic circum- 
stances, and his lack of under- 
standing of economic conditions 
appall me. Many dentists are con- 
cerned only with their own little 
hemisphere. 

Of course, all people do not suf- 
fer from like ailments as all den- 
tists do not endure the same ills. 
Those practitioners who are not 
affected should suffer sympa- 
thetic pains. They are not befog- 
ged by the haze of their fellow 
dentist’s burdens and should see 
the light in traditional American 
fashion with a desire to help the 
underdog. 

Have you ever considered the 
number of hours the average 
dentist labors or remains in his 
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paper, and relazes. 





“John Labor comes home from work, takes his bath, has his dinner, reads his 








office worrying? Have you ever 
compared them with the average 
wage earner’s working hours? 
How often do dentists see labor- 
ers, clerks, mechanics, and others, 
go to the seashore or some other 
resort on Sunday or holidays 
while the dentist’s and physi- 
cian’s families remain at home to 
swelter for fear of losing a pa- 
tient? How many times have you 
and your family been late for the 
last show because you Satisfied 
some selfish patient? John Labor 
comes home from work, takes his 
bath, has his dinner, reads his 
paper, relaxes, and then noncha- 
lantly struts into your office for 
dental services. If you will not 
serve him, your neighbor will. 





What is done about this? 

A certain dentist began prac- 
ticing in a residential section. To 
his dismay he soon discovered 
that his neighboring dentists 
maintained their operating room 
lights fully aglow into the late 
hours of the night. He decided 
that he had sacrificed time and 
energy for several years and he 
would go no further—or not prac- 
tice at all. He therefore inaugu- 
rated the appointment system in 
his locality and closed his office 
at 8 p.m. while the other dental 
offices remained open much later. 

After several years he devel- 
oped a _ small, understanding 
practice and after ten years he 
was doing fairly well. The nearby 
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dentists marvelled at his suc- 
cess and they too gradually cut 
down their hours. Several new 
dentists came into the neighbor- 
hood and upheld the new tradi- 
tions until a quack joined the 
group. His circularizing and of- 
fice hours caused a crash and the 
former competitive condition was 
revived. Instead of taking ad- 
vantage of something established 
by hard labor and sacrifice, he 
immediately tore down an ad- 
vantageous structure. What pro- 
tection did the builder have? 
After visiting numerous den- 
tists Mrs. Shopper comes into 
your Office for consultation and 
advice (estimate). With her is her 
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lovely daughter Mary. She has 
not brushed her teeth or washed 
her mouth in all her fifteen years. 
After a little persuasion—of 
twenty minutes—Mary is exam- 
ined. Then Mother seats herself 
in the operating chair and after 
telling her troubles, including 
some of her neighbors’, she also 
is examined. They find out every- 
thing they want to know, receive 
a few samples of tooth powder, 
and strut out for the next dentist. 
Consultation fees are almost 
never charged. Dentists are for- 
ever doing “something for noth- 
ing.” How can we prevent this— 
in our generation? 

Rich and poor alike can have 





Then he nonchalantly struts into your office for dental services. If you will 


not serve him, your neighbor will.” 
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their toothaches stopped, linings 
inserted, and a few restorations 
or a prophylaxis thrown into the 
bargain. If they do not like the 
bargain offered, they may still 
go to a dental clinic in some large 
cities. They can even select a den- 
tist and forget about paying the 
bill. Can this be stopped? 
Department store and com- 
pany dentists have become part 
of a racket too. They are usually 
employed by an employees’ wel- 
fare group, or the company, for a 
few days a week or several hours 
a day. Since dental service is not 
considered a necessity, our eco- 
nomic system has not made pro- 
visions for it. Underpaid workers 
can afford little or no dentistry. 
With the well wishes and cooper- 
ation of employers, dental clinics 
are established on the premises. 
Many dentists who conduct 
these clinics are abusing their 
justified rights. Instead of ren- 
dering emergency services, or ex- 
amining and advising all of the 
employees, they perform all res- 
torative work. This they do for 
especially low fees, often lower 
than those advertised by quacks. 
Even high salaried minor execu- 
tives take advantage of this. We 
can expect patients only from 
those who are employed, yet the 
very patient who can pay is em- 
ployed by a store that solicits our 
patronage and diverts patients. 
Can this condition be corrected? 
Are we ourselves forcing lay 
control of dentistry to the fore? 
There are too many injus- 
tices that can be remedied facing 
the conscientious dental practi- 
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tioner. We would be wise to 
frankly admit the truth and en- 
deavor to carry the burden that 
is ours. Are we to continue non- 
chalantly and await evolution? 
Are dentists to remain content 
because they are provided for 
sufficiently while fellow practi- 
tioners struggle for existence? 
Just a little energy and coopera- 
tion could help the families of 
those in our profession who are 
worthy but who lack something 
essential to success. 

We must reconcile ourselves to 
existing economic facts and be- 
come practical. A dentist is no 
better than someone else because 
of a diploma. The sooner we dis- 
card arrogance and false pride 
the better it will be for both our- 
selves and the public. Self preser- 
vation is of first importance and 
the man who refuses to step down 
from an assumed position in order 
to benefit himself and others is a 
fool. We cannot render our best 
for the public unless we are pro- 
vided for properly. Keeping with- 
in our shells and being secretive 
about our fees and incomes aids 
a few and distresses many. 

Upon whom does this responsi- 
bility of protecting the public 
fall? Certainly we cannot expect 
the layman who knows little or 
nothing about dentistry to be the 
judge of what is right or wrong. 
He cannot differentiate between 
the charlatan and ethical practi- 
tioner. We can—and if it is our 
purpose to give the best dental 
service possible we must protect 
those who seek these health serv- 
ices. If we do not, we are betray- 
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ing the public. All dentists should 
join the American Dental Asso- 
ciation and make a determined 
effort to better their condition as 
a group. We can uphold our dig- 
nity, elevate the profession, im- 
prove our conditions and protect 
the public. This can only be ac- 
complished by unity. 

A more elaborate code of ethics 
should be composed and enforced. 
It would be necessary to establish 
a scale of hours and fees. We can- 
not designate a maximum fee for 
any person’s ability, but certainly 
we can establish a minimum. We 
have learned that, during the 
operation of the NRA, fee scales 
in dentistry did exist in particu- 
lar areas and the results were 
quite gratifying. 

It would not be difficult to en- 
force any rules or regulations es- 
tablished by dental organizations. 
It would not be undignified to 
open dental offices to force den- 
tists to comply with the wishes of 
the profession in general. 

Almost any means is fair when 
the welfare of a profession and 
the health of the public is con- 
cerned. 

We must alter conditions for 
those conscientious practitioners 
who try to perform dentistry 
properly and are prevented from 
doing so by economic forces. We 
should and must obtain favorable 
results or suffer future conse- 
quences. At present, in my opin- 
ion, the described tactics of forc- 
ing our own dentists to do the 
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bidding of the majority is the only 
way out. 

No practitioner need have the 
fear of building a structure at 
great sacrifice, only to have some 
unscrupulous person tear it down. 
The boycott could be utilized 
against department stores and 
manufacturers. We could force 
clinics to operate only for the in- 
digent. Many things could be ac- 
complished, if our leaders would 
lead us in the right direction. 

We have one great advantage 
with which to begin. Trades have 
become operations, and the man 
who formerly completed a suit 
himself, a pair of shoes, or any 
other commodity, today does only 
one operation in the making 
thereof. This is not true of phy- 
Sicilians and dentists. Who could 
“scab” against us? We can con- 
trol the dentist if we get off our 
high horse, and the layman can- 
not replace our services. 

In closing, I reiterate that the 
public will never receive the kind 
of dentistry to which it is entitled 
until dental organizations act 
with unity for the protection of 
the people. We must not forget 
that we are part of that people. If 
we will concentrate our efforts to 
see that the public receives the 
best dentistry obtainable, we will 
be forced as a matter of natural 
consequence to make provisions 
for ourselves first. I urge you to 
“Wake Up To Live.” 


2135 West North Avenue 
Baltimore, Maryland 
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EMINENT DENTIST 
Becomes A PRIEST 


WILLIAM E. CUMMER, recognized 
throughout the dental world as 
an authority on prosthetic den- 
tistry, an editor, author, lecturer, 
and dean emeritus of the School 
of Dentistry of the University of 
Detroit, was ordained as a Catho- 
lic priest June 11, 1938, at Saint 
Michael’s Cathedral in Toronto. 
Early this fall Father Cummer 


FATHER WILLIAM E. CUMMER 






























will sing his first Solemn High 
Mass. 

In 1917, at the age of 37, Doctor 
Cummer became a Catholic. Six- 
teen years later, following the 
death of his wife, he resigned his 
deanship at the University of De- 
troit, where he had assisted in 
organizing the School of Den- 
tistry and been invited to become 
its first dean in 1931. Entering the 
Congregation of Saint Basil in 
Toronto in 1933, he remained 
there five years preparing for the 
priesthood. 

Fifty-nine years ago, Doctor 


.Cummer was born in Hamilton, 


Ontario. After studying for some 
time at the Royal College of Den- 
tal Surgeons, he received his den- 
tal degree from the University of 
Toronto in 1902. That same year 
he began the practice of dentistry 
in Toronto and soon made him- 
self available as a lecturer at the 
Royal College of Dental Surgeons. 
Still practicing dentistry, he be- 
came a part time professor at this 
College in 1907, the beginning of 
an exceptional career as an edu- 
cator that was to last twenty-six 
years and take him to the Uni- 

versities of Toronto and Detroit. 

Never limiting his activities to 

any one institution, Doctor Cum- 

mer gave more than 100 lectures 
on prosthetic dentistry and den- 
tal technology in Canada, the 
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United States, and Europe. He 
was 2 member of six dental so- 
cieties and made valuable con- 
tributions, based on his own re- 
search, to Canadian and Ameri- 
can dental textbooks and periodi- 
cals. From 1921 to 1929, he also 
prepared bulletins for the Cana- 
dian Dental Research Founda- 
tion. Doctor Cummer has acted 
as associate editor of the Apol- 
lonian, Boston, and other publi- 
cations. During the World War he 
served as a Major of the Cana- 
dian Army Dental Corps in a Spe- 
cial Clinic at Dental College, To- 


| ronto. 


Throughout his life Doctor 
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Cummer has been a talented mu- 
sician. In his earlier years he par- 
ticipated in choral singing in the 
Methodist Church of which he 
was a member as a boy. Later he 
was a chorister at various times 
in the Church of England and he 
sang during one season with Doc- 
tor Ham’s National Chorus and 
for a year. with the Mendelssohn 
Choir in Toronto. 

Four generations of Doctor 
Cummer’s family are living. He 
has two grandchildren, and his 
daughter, Mrs. Jose Calvilla and 
her husband, both prominent 
artists, reside in Detroit. His 
father is still living in Toronto. 





CHANGE OF ADDRESS 


OraAL HYGIENE will be grateful to readers who change their addresses 
| if they will send both the old and the new address. Please also allow 


at least two weeks for an address change to become effective. Mailing 


| wrappers are of necessity addressed two weeks or more prior to the 


publication date; hence when your address change reaches us late in 
the month preceding publication it is often impossible to make it ef- 
fective before the second month following. 





C. N. JOHNSON, D.D.S., DIES SUDDENLY 


As OraL HYGIENE goes to press, word comes that C. N. Johnson, D.D5S., 
18, editor of The Journal of the American Dental Associaticn and 
The Dental Cosmos, died suddenly of a heart attack at his home in 
Chicago, Sunday, July seventeenth. A practicing dentist in Chicago 
for more than fifty years, Doctor Johnson, since 1891 has been the 
dean of men and professor of operative dentistry at the Chicago 
College of Dental Surgery, and since 1925 editor of the Journal. 
Other significant highlights in his long career will be given in the 
September issue of Oral Hygiene. 
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GEORGIA DENTAL ASSOCIATION MEETS: H. Murphy, secreta 
(left) ; W. A. Jenkins, assistant + mk Bo (right) , of Macon, wel- 
come President-Elect Carl Betts (center) of Rome. (Photograph 
by Cokes Studio, Macon.) 


AT THE GEORGIA SESSIONS: JO Stegall, Editor, Journal of the 
Georgia Dental Association (left); Amelia Robinson, Atlanta, 
President of Georgia Dental Assistants Association; ‘and Paul 
McGee, Waycross, President, Georgia Dental Association. (Pho- 
tograph by Cokes Studio, Macon.) 








DENTAL LIFE 


WiTtH THE CINCINNATI 
Reps: Arnold Greene, 
D.DS., a dentist from 
Pennsylvania, now a 
member of the Cincin- 
nati baseball club, works 
out on another player. 
(Submitted by Claude V.. 
Neuffer, Tampa, Fila.) 








ANNOUNCEMENT 


WE WANT TO know what is going on behind the dental scenes. Instead 
of sending photographers to every city, town, and village where some- 
thing of interest is happening, we are giving OrAL HYGIENE readers a 
chance to make this ALBUM or DENTAL LIFE what they want it to be. 
Every month we would like to have you to fill it with live, candid pic- 
tures of you and your friends. Perhaps you now have an unusual shot 
you can send us of something ordinary or a shot of something unusual, 
a picture that records some happening in dental life or shows a den- 
tist in action. 

We pay $3.00 for every photograph suitable for exclusive publication 
in the ALBUM OF DENTAL LiFe. Photographers, amateur and otherwise, 
are requested to enclose return postage with all pictures submitted to 
the Editor, Ora Hycrene, 708 Church Street, Evanston, Illionis. 














A CONGRESSMAN 


TALKS TO DENTISTS 


by ALFRED T. KING, D.D.S, 


AT THE MIDWINTER meeting of the 
Chicago Dental Society, the fea- 
tured speaker was Congressman 
Samuel B. Pettengill of Indiana. 
His speech was printed in the 
Chicago Dental Society Bulletin 
and the Illinois State Medical 
Journal. Reprints of it in the 
Congressional Record were also 
sent to all the members of the 
Chicago Dental Society, through 
the mails at Government expense, 
under the franking privilege of 
members of Congress. 

Because of this great publicity 
given the speech, it is only fair 
that the thoughts expressed in it 
be analyzed. In a short article it 
is difficult to explain fully the 
fundamental] fallacies in the Con- 
gressman’s ideas. For better un- 
derstanding of the social prob- 
lems of medicine and dentistry, 
the members of the professions 
should read some of the excellent 
literature on the subject in the 
library of the American Dental 
Association. In the following par- 
agraphs I shall attempt merely 
to outline Congressman Petten- 
gill’s major misconceptions and 
misstatements. 

1. Congressman Pettengill first 
upholds free choice between “doc- 
tor” and patient. No one will differ 
with him on this question, espe- 
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cially not the proponents of a 
planned economy to whom he go 
belligerently refers. 

2. He next admits the necessity 
of government control of certain 
aspects of public health, such as 
contagious disease and institu- 
tional care for certain maladies, 
He fails to touch upon the social 
ramifications of these diseases. 
Just as an illustration, I know a 
poor tuberculous patient who is 
not yet sick enough for admit- 
tance to a free sanitorium. He was 
returned to his home in the slums 
and to his unhealthy work until 
he is sick enough. 

3. The Congressman sets up 
Senator J. Hamilton Lewis as a 
spokesman for socialized medi- 
cine, and proceeds with ease to 
demolish him. Senator Lewis has 
never been regarded as a great 
liberal thinker. The Congressman 
would have been much fairer to 
his opposition if he had selected 
some of the plans proposed by 
well-recognized authorities on 
the subject. He would have found 
them much more difficult to at- 
tack. For instance, here are ex- 
cerpts from a resolution adopted 
by the House of Delegates of the 
California Medical Association 
on March 3, 1935, concerning 4 
health insurance system: “1. The 
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patient shall have absolutely free 
choice of physician and hospital. 
9. The medicai profession shall 
determine the scope, extent, 
standards, quality, compensation 
paid for, and all other matters 
and things related to the medical, 
and medical auxiliary services 
rendered under the system ... 4. 
The patient shall receive ade- 
quate treatment and his physi- 
cian shall receive adequate com- 
pensation.” 

4. Congressman Pettengill ob- 
jects to the fixing of wages of 
“doctors” by the government, and, 
he says, it leads to fixing of wages 
for other types of work. The gov- 
ernment has always been liberal 
in its treatment of professional 
workers in its employ, both in the 
matter of wages and in security. 
The wages and security of “doc- 
tors” in private practice are no- 
toriously low. Many surveys have 
shown disastrous economic con- 
ditions among physicians and 
dentists. 

5. The Congressman is afraid 
of the advent of state socialism in 
other fields and asserts flatly that 
socialism is wrong. This is a sub- 
ject on which untold volumes 
have been written, and it cannot 
be disposed of here in a few words. 
Let it suffice to say that progres- 
sive and liberal thought was al- 
ways opposed with the cry of 
socialism. Proposals for social 
welfare should be examined for 
whatever good they may offer and 
not be condemned with a mean- 
ingless catchword or a spurious 
label. The fact exists that one- 
third of our nation is ill-housed, 
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CONGRESSMAN S. B. PETTENGILL 


ill-clothed, and ill-fed. It is nec- 
essary to produce and distribute 
as much as possible to alleviate 
their suffering. The government, 
in the field of production and dis- 
tribution of the necessities of life, 
is not held back by the need of 
operating only when it is profit- 
able, but can go ahead for the 
greatest public good. 

6. The Congressman says that 
“the average American family 
pays more for tobacco alone, more 
for candy alone, more for booze 
alone, to say nothing in the toll 
of gambling, extravagance, and 
laziness, than it pays to its family 
physician and many times more 
than it pays to its family dentist.” 
The Congressman did not say 
that most of this tremendous sum 
is spent on luxuries by families 
who are able to buy for them- 
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selves also adequate medical care, 
and that there is a large section 
of the public which has money 
neither for luxuries nor for med- 
ical care. His figures were a per- 
fect example of the common 
practice of misquoting statistics. 

7. He implies that all of those 
in economic difficulties, the needy 
one-third of our nation, are 
“shirkers ... wasters ...unfortu- 
nates ...shiftless ...drunkards.” 
‘In short, that they are poor be- 
cause of their own faults and mis- 
behavior. Such ideas speak for 
themselves as to the Congress- 
man’s knowledge of economics. 

8. He quotes Jefferson: “Take 
not from the mouth of labor the 
bread that it has earned,” but he 
does not say that most of the 
bread is taken from the mouth of 
labor by excessively low wages 
and huge corporation profits and 
surpluses. 

9. He says: “Government today 

by taxes takes 20 per cent of the 
average income,” but he does not 
say that it is largely by these taxes 
that are heavier on large corpora- 
tion profits that the bread can be 
returned to the mouth of labor. 
‘He also does not realize that the 
other 80 per cent of the average 
. income is paid directly or indi- 
rectly to private corporations 
which retain a good portion as 
profit. 

10. Mr. Pettengill does not seem 
to realize that, however wasteful 
the federal government may be, 
it is not nearly as wasteful as pri- 
vate business, with its duplication 
of effort and machinery, its non- 
standardized parts, its boom ex- 
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pansions and stock-market rig- 
ging, its ballyhoo advertising, its 
foisting of worthless junk on the 
public, its sale of useless and even 
dangerous products in all lines of 
manufacture, its production of 
shoddy and cheap commodities to 
maintain quick turnover, its non- 
productive, wasteful competition, 
its conspiracy in restraint of trade 
and production, its speed-ups and 
lay-offs, its constant fight for new 
markets, its destruction of goods 
and holding back of inventions to 
keep up prices, in short, its put- 
ting the profit motive above that 
of production and distribution. 

11. With our modern industrial 
development, it is necessary that 
production and distribution be 
done on a large scale. Congress- 
man Pettengill is afraid of our 
becoming serfs to the govern- 
ment. Men can be and are unim- 
portant cogs in the machinery of 
large corporations. The govern- 
ment at least is amenable to pub- 
lic opinion and will, and is ad- 
mittedly run not for profit. 

12. The Congressman points to 
state medicine in England and 
Germany as a dismal failure. The 
truth is that state medicine there 
was thrown as a sop to the im- 
poverished masses. It is run on a 
shoestring, on the lowest possible 
budget, and that is the main rea- 
son for all its failures. Such man- 
agement of state medicine should 
not condemn its principles. 

13. Congressman Pettengill 
quotes statistics showing the de- 
crease in illness and death rates 
in this country. He does not quote 
figures, such as those given, in the 
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Report of the Interdepartmental 
Committee to Coordinate Health 
and Welfare Activities, to the 
President of the United States. 
The report states that in Massa- 
chusetts in 1880, sixteen out of 
one hundred infants died in the 
first year. Today, four out of one 
hundred die. Yet, it goes on. In 
1931, in Denver, infants in fami- 
lies with an annual income of less 
than $500 died at the rate of six- 
teen out of one hundred, while 
among Denver families, with in- 
comes of $3,000 or more, the in- 
fant rate was three per hundred. 
In Cleveland, in 1928, infants in 
the poorer districts died at the 
rate of ten per hundred, while in 
better economic areas the rate 
was five per hundred. The report 
also concludes: “The essential in- 
adequacy in respect to health 
services is not in our capacity to 
produce, but in our capacity to 
distribute. The greater use of 
services which modern medicine 
has made available wait on pur- 
chasing power rather than on the 
need of community and individ- 
ual. The effective distribution and 
utilization of health and medical 
services demands a national plan 
for the economic application of 
our resources... ” 

14. Congressman Pettengill, in 
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attacking the administration, 
points to the slums of Washing- 
ton where “there are 9,000 homes 
... which have no inside running 
water, toilet or bath.” He does not 
say that the policy of the present 
administration is one of slum- 
clearance and low-cost housing 
and that the Honorable Congress- 
man is of a political group which 
does everything possible to block 
the administration in its humani- 
tarian aims. 

15. He tells us of the great 
wealth of our country, but does 
not mention its terribly uneven 
distribution. He does not tell us 
that there are many dentists on 
the verge of economic disaster, 
whose training and ability are 
lying idle and wasted, while there 
are many people in serious need 
of dental care, but without the 
money to obtain it. 

Discussions of economic and so- 
cial problems, particularly as they 
apply to dentistry, certainly have 
their place at dental society 
meetings. However, the speakers 
should be carefully chosen for 
their knowledge of the subject. 
Above all, they should be men free 
of partisan politics and without 
any political axes to grind. 


4930 West Thirteenth Street 
Cicero, Illinois 

































COUNT Your 
MISTAKES 


THE EFFICIENCY EXPERTS are at it 
again. As proponents of various 
“systems” they are busy instruct- 
ing dentists in the conduct of the 
business side of the profession. It 
is not at all inexpensive to buy 
these courses, as the rates are 
anywhere from two hundred to a 
thousand dollars each. Frankly, 
even if reluctantly, I admit that 
under our present social struc- 
ture many dental practitioners 
do require a better understanding 
of economic principles pertaining 
to their daily relations with pa- 
tients. I further concede that the 
buyers of these efficiency courses 
are not losing therefrom. That is, 
those men who apply themselves 
with assiduity and discretion to 
the carrying out of certain pre- 
cepts report results in larger in- 
comes, better collections, more 
reasonable working hours, less 
friction about broken appoint- 
ments, and so on. They seem to 
be more certain of their ground, 
to have acquired new confidence 
that promises a more attractive 
future for themselves. 

The chief ingredient, the se- 
cret elixir that these “systems” 
are selling seems to be hidden in 
the prosaic elements of ink and 
paper plus a dab of psychology. 
Accurate reports on our daily 
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by S. P. RATNER, D.D.S. 


tasks are insisted upon. Definite 
and sometimes intricate statistics 
are employed to convey to our 
somewhat obtuse minds the value 
of our services. Not only is one 
urged, but it is made. obligatory 
upon those who follow this serv- 
ice that no information is left out 
of the records. In accepting a pa- 
tient complete data must be ob- 
tained on that particular person, 
his age, social standing, habits, 
honesty; in the physical findings 
we are to ascertain the general 
condition of the patient’s health, 
his cardiac, pulmonary, renal 
function, with the cooperation of 
a physician, of course. As to our 
specific tasks we must mark the 
time the patient is seated in the 
chair, the type of service given, 
as cavity preparation, impression 
made, extraction, odontexesis, 
diet prescribed and so on, and the 
time of dismissal of the patient. 
Further, a daily work sheet is kept 
on which all minutiae are posted: 
these sheets are transferred to 
monthly and finally to yearly rec- 
ords. 

From these records one can tell 
almost at a glance the productive 
hours he has had during the year, 
the number of patients treated, 
the number of teeth extracted 
(further giving details as to par- 
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ticular teeth involved), number 
of amalgams made (with or 
without cement, simple or com- 
pound), silicates, inlays and gold 
foils, bridges, partial and full 
dentures. In short, he can tell 
what was profitable and what 
was wasteful and adjust him- 
self accordingly. Undoubtedly, if 
these “systems” are utilized to 
the fullest extent a vast, useful 
and, perhaps, startling amount of 
information may be obtained. In 
passing, however, I am tempted 
to say that all this information 
can be obtained by any dentist 
without a cent of extra expense 
to himself, by consulting his fel- 
low practitioners who are known 
to possess business acumen, by 
reading dental and lay literature 
covering the subject. 

Nothing in these records, how- 
ever, reveals the quality of our 
work. We do not state on our work 
sheets the number of roots frac- 
tured and left in situ; the fre- 
quency of infections following 
operative procedure; the poorly 
constructed inlays as to margins, 
contour and occlusion; the poorly 
condensed amalgam restorations; 
the ill fitting dentures; the neg- 
lected periodontal cases; the 
wrong diagnoses; the arbitrary 
and sometimes excessive charges. 
We do not use a check control 
over our own shortcomings. We 
have no means of telling whether 
we are slipping or growing; we 
become self-complacent and lull 
ourselves into accepting figures 
of dollars and cents as proofs of 
our worth and standing. It is part 
of the self-defense mechanism of 
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the human being to overlook 
faults and magnify accomplish- 
ments, to forget what is unpleas- 
ant and distasteful. 

If the “systems” I have men- 
tioned have any merit, which is 
not denied, the new “system” I 
humbly propose should prove to 
be of inestimable value to the 
practitioner. All that it requires 
is intellectual honesty. A daily 
work sheet should be used for re- 
cording every error, scrupulously, 
promptly and without fear of 
being hypercritical. An error in 
diagnosis, a faulty procedure, an 
unsatisfactory result, everything 
short of perfection is to be jotted 
down. What a composite picture 
that would make! That would en- 
able us to see ourselves as others 
do. Faced with the array of facts 
such a procedure is likely to pre- 
sent, even the most callous, 
bloated, and conceited braggart 
in our ranks would be reduced to 
his normal stature—that is, a 
simple and humble plodder. 

That in itself should prove to 
him beyond any doubt the neces- 
sity and desirability of acquiring 
a better technique in his daily 
tasks. To become more proficient 
he should take up, not the short- 
cuts to success, but the more ar- 
duous road of basic principles, 
study, effort and application. An 
investment in some postgraduate 
courses along scientific lines 
should in the long run bring more 
returns than the expenditure of 
large sums in get-rich-quick pro- 
motion schemes. 


31-58 Steinway Street 
Long Island, New York 











CONVERSATION 


IN THE DENTAL OFFICE 


by ROBERT W. CRAM, D.D.S. 


ONE MORNING, NOT long ago, an at- 
tractive woman entered the re- 
ception room of Doctor Alec 
Smart. After an approving glance 
at the well arranged furniture 
and tasteful decorations, she 
seated herself. Presently Doctor 
Smart’s assistant entered and, 
with a cheerful “Good morning, 
Madam, have you an appoint- 
ment with Doctor Smart?” pro- 
ceeded to relieve the woman of 
her coat and hat. “No,” she re- 
plied, “I just dropped in for con- 
sultation and examination if the 
Doctor is at liberty.” 

It appeared that he was not 
busy at that moment and imme- 
diately entered the room. Intro- 
ductions ensued and, while she 
was being seated in the chair, the 
patient explained that she had 
recently moved to that city and 
merely entered the first dental 
office on that floor of the build- 
ing. 

“You have made no mistake I 
can assure you, Mrs. Good, you 
have fortunately come to the 
right place,” said Doctor Smart 
with a large smile. 

“T am sure of that, Doctor, and 
I want you to make a careful ex- 
amination of my teeth and give 
me an estimate of what the work 
will cost.” | 
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“Just leave that to me, Mrs. 
Good, just leave that to me,” re- 
plied the Doctor. “And what do 
you think of our fair city, Mrs. 
Good? We have one of the grand- 
est little cities in the world here 
and our golf course is the finest 
in the state. I suppose you play 
golf, Mrs. Good. And you must 
meet the ladies of our bridge 
club. Now my favorite sport is 
fishing, and if I do say it, none of 
the boys around here has any- 
thing on me when it comes to 
capturing the speckled beauties. 
Why, last spring, I went up on the 
south fork of the Umptish river 
and brought in four steel heads 
not one of which weighed less 
than four pounds and one tipped 
the scales at twelve pounds, five 
ounces. Yes, sir, I am the lad that 
can land ’em!” 

“Oh, that is fine, Doctor, but I 
wanted to ask you about that up- 
per molar on the right side which 
has the large silver filling. Some 
years ago my dentist at home 
treated that tooth and, at times, 
it gets very tender and painful 
but after a while the pain passes 
away. Could you tell me if there is 

something wrong—perhaps an 
x-ray should be taken?” 

“Let’s see now,” said Doctor 
Smart. “That filling looks all 
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right—don’t worry at all, don’t 
worry at all. I want you to meet 
my wife and she'll introduce you 
to her bridge club. They’re a swell 
lot, and you would enjoy meeting 
them.” 

“Tl’m sure I would, Doctor, but 
I wanted also to ask you about my 
little girl. She is now eight years 
old and her front upper teeth are 
badly crowded and need regulat- 
ing. Shall I bring her in and have 
you attend to them?” 

“By all means, by all means, 
Mrs. Good, but don’t worry about 
it at all. I’m just the man to at- 
tend to all that. Why, it’s a cinch. 
You should have been over to the 
Elks Club dance the other night. 
There was a big crowd there and 
did we have a swell time! The 
Gem City orchestra furnished the 
music and can those boys jazz it 
up! I’ll tell the world they can— 
and the eats—say, now that was 
something. That was a real feed 
if I ever saw one.” 

“T know just how much you en- 
joyed it all, Doctor, and did you 
find any cavities in my teeth that 
need attention, Doctor? I feel 
sure that there must be some cav- 
ities because sometimes sweet 
things make them ache.” 

“Your teeth are in perfect 
order, Mrs. Good, but it might be 
a good idea to have them cleaned 
and the tartar removed here and 
there. Bring your husband around 
sometime and I'll take him fish- 
ing with me. I know all the good 
places and he’ll bring home a 
basket full of beauties or I’m a 
Chinaman.” 

“T know he would like to go 
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with you, Doctor, but Iam so wor- 
ried about Dorothy’s teeth. You 
see she will soon be self-conscious 
about her appearance, and I am 
so anxious for her to have nice 
regular teeth. I think it is a ca- 
lamity for a girl to go through life 
with an unsightly mouth, and it 
can be prevented I know. She 
never in the world would forgive 
me if I failed to have this condi- 
tion corrected while she is still a 
child.” 

“Don’t give it a thought, Mrs. 
Good, they often outgrow it— 
anyway—just leave it to me.” 

“Very well, Doctor, I must run 
along now, and after I have hada 
talk with Mr. Good, I’ll call you 
up for an appointment.” 

“All right, Mrs. Good, all right, 
and don’t forget about the bridge 
club, au revoir.” 


Change of Scene 


Now let us follow this up a little 
further and see what the final 
outcome was. Mrs. Good went di- 
rectly to her husband’s office, and 
the following conversation en- 
sued: 

“Listen, Art, I have just been 
over to Doctor Smart’s office to 
have my teeth examined and to 
consult him about Dorothy’s 
crooked teeth. He was unable to 
find anything wrong with mine, 
but I know very well there is 
something which needs attention, 
and I am not at all satisfied. He 
kept up a running fire of talk 
about everything under the sun 
and completely side-tracked the 
subject of Dorothy’s teeth. By the 
way, he did say mine needed 
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cleaning, but I did not make any 
appointment.” 

“You did right, my dear, and I 
guess there are plenty of other 
dentists in town. You know we are 
strangers here, and perhaps it 
would be just as well if we madea 
few inquiries before we go any 
further. I’ll drop in and see Sam 
Fields, the real estate man who 
sold us our house. He has always 
lived here and Knows everyone in 
town.” 

“All right, Art, you do just 
that—bye.” 

On his way home to dinner Mr. 
Good called on Sam Fields, Real 
Estate and Insurance. 

“Howdy, Sam, how’s everything 
with you?” 

“Oh, fine, Art, what’s on your 
mind?” 

“Nothing much, just wanted 
you to recommend a good dentist. 
One who knows his business and 
can attend strictly to it without 
too much chatter on the side.” 

“Oh, that’s it, is it? Ha, ha, 
guess you’ve been down to Doc 
Smart’s, eh?” 

“Well, my wife has.” 

“I see, I see. Well, really Doc is 
a first class dentist, but he does 
sound off considerable and that’s 
a fact. Tell you what—go and see 
Doc Mumford—he’s all right and 
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has a big practice—best people 
in town—and is as noisy as a 
clam.” 

“Thanks a lot, Sam, and Keep it 
under your hat.” 

“Sure, Art, s’long.” 

Mrs. Good went to see Doctor 
Mumford who made a most care- 
ful examination of her mouth 
and took a complete set of roent- 
genograms which disclosed four 
interproximal cavities, one of 
which, on the distal of a bicuspid 
near the gingival margin, was de- 
cidedly dangerous. The right up- 
per first molar showed a large 
radiolucent area at the apex of 
the buccal roots. Doctor Mumford 
decided to extract this molar and 
later on made a bridge for the 
space. Dorothy’s case was not at 
all complicated and in due course 
of time he had her teeth all in 
correct alinement. 

Doctor Smart is a likable man 
and regarded as a good dentist, 
but in this case he not only talked 
himself out of a good fee and lost 
an entire family of patients, he 
also lost the patients the Good 
family would have undoubtedly 
sent to his office in the course of 
time. 


National Bank Building 
Seattle, Washington. 
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Indianapolis (Indiana) News: 
Gerald D. Timmons, D.D.S., has ac- 
cepted the position of acting dean of 
the Indiana University School of 
Dentistry to give the university offi- 
cials time to make a nationwide 
search for a successor to Dean Fred- 
eric Rich Henshaw, who died re- 
cently. As assistant to Doctor Hen- 
shaw since last January, a member 
of the faculty since 1921, and as sec- 
retary of the school, Doctor Timmons 
has served the institution compe- 
tently for many years. 

Announcement has just been made 
that Doctor Henshaw, under the 
terms of his will, bequeathed a 104- 
acre farm in Delaware County to 
Wabash College in Crawfordsville. 
Out of an estate valued at $35,000, 
cash bequests totaling $13,000 went 
to relatives and friends, and the re- 
mainder of the estate is to be turned 
over to Indiana University Trustees 
for use by the dental school in its 
children’s clinic. 


Savannah (Georgia) Press: Forty 





years ago a dentist, F. C. Wilson of 
Savannah, won the championship of 
the National Rifle and Pistol Tourna- 
ment held at Sea Girt, New Jersey. 
Last month another dentist, Isaac N. 
Tekulsky, New York, won the all 
around trophy of the New Jersey 
Rifle and Pistol Tournament at 
Manasquan. 

Discussing with a reporter the 
shooting matches of the past in 
which he had engaged, Doctor Wil- 
son spoke enthusiastically of the su- 
perior equipment that is available to- 
day. Because modern bullets are 
lighter, faster, and not so much af- 
fected by air currents, he believes 
that if he had another chance he 
could better the scores he made in 
1899. 


Pittsburgh (Pennsylvania) Press: 
In the opinion of Fred D. Miller, 
D.D.S., Altoona, former President of 
the Pennsylvania State Dental So- 
ciety, soil erosion is a menace to 
healthy teeth as well as to fertile soil. 
Doctor Miller, speaking before the or- 


1025 











1026 


ganization’s seventieth annual con- 
vention, pointed out that 98 per cent 
of all Americans have imperfect 
teeth. “This,” he said, “is definitely 
the result of eating foods which have 
been demineralized, either through 
soil erosion or by refining, as in the 
case of white sugar and white bread.” 


Jackson (Tennessee) Sun: Fred H. 
Hogan, a Huntingdon dentist, and a 
charter member of the Huntingdon 
Lions Club, was elected President of 
the local club at its regular monthly 
meeting. 


Evansville (Indiana) Courier: 
From the United States housing 
authority, Raymond B. King, Negro 
dentist received word, last month, 
that he had been appointed as hous- 
ing manager of Lincoln Gardens, 
local lowcost housing project. Doctor 
King, who has practiced dentistry in 
Evansville for twenty-three years, 
has been a member of the mayor’s 
advisory committee on housing. 


Quincy (Massachusetts) Pat. Led- 
ger-News: To be an engineer for a 
day was for many years the gnawing 
ambition of Carleton G. Osgood 
D.DS., of Quincy. Long an amateur 
railroader and a member of the Rail- 
road Enthusiasts’ Club in Boston, 
Doctor Osgood has at last satisfied 
his ambition. After an intensive 
search he located a small edition of a 
locomotive running on the narrow- 
gauge line of the Bridgton & Har- 
rison in southern Maine and rented 
it for a day. He signed a waiver of 
responsibility, entered the engine at 
Bridgton accompanied by his two 
sons and a supervising engineer, took 
over the throttle, and had “a grand 
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day’’—all for the modest fee of $20.00, 


Wapakoneta (Ohio) News: Taylor 
Davidson, dentist and former mayor 
of Sidney, has begun the circulation 
of petitions for candidacy for the 
democratic nomination for lieuten- 
ant governor of Ohio. 


New London (Connecticut) Day: 
A practicing dentist since 1901, 
Arthur L. Stebbins of Colchester 
turned to the primitive art of pot- 
tery making two years ago, for relax- 
ation after office hours. Beginning 
with a potter’s wheel made from part 
of an old sewing machine and ped- 
aling for power, he later added to his 
equipment an electric motor and a 
kiln for baking the pottery. Today he 
displays an assortment of 125 vases, 
bowls, and pitchers, many of them 
attractively glazed and decorated. 
Doctor Stebbins contends that he has 
found the most fascinating hobby 
with the least expensive upkeep, be- 
cause a great tub of flower pot clay 
lasts a long time and costs him only 
seventy-five cents. And he has 
learned enough to give interesting 
lectures on the subject of pottery 
making. 


Little Rock (Arkansas) Gazette: 
At the Arkansas State Dental Asso- 
ciation Meeting in Little Rock, H. M. 
Flickinger, D.D.S., of Siloam Springs, 
produced an interesting scrapbook— 
a collection of dental humor that he 
has been compiling for three years. 
Humorous incidents relating to ex- 
tractions, dentures, collection letters, 
toothbrushes, and dental assistants, 
as well as sympathetic cartoons form 
a composite picture of dentistry as it 
looks to humorists and others. 
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Gazette: Because J. A. Gardner, a 
dentist of the staff of the West Penn 
Hospital, didn’t like the looks of an 
orange light he saw in the distance, 
on Chesapeake Bay, he mentioned it 
to the captain of the fishing boat on 
which he and one other passenger, 
Antonio Bianco, a physician from the 
same hospital, were returning to 
Pittsburgh. The three men started to 
investigate the light, half way there 
heard a gas tank explode, and were 
in time to rescue two Washington 
men and a boy who had jumped into 
the water when their 26-foot cabin 
cruiser blew up and began to burn. 
A Coast Guard Cutter, unable to find 
any survivors, reported them myste- 
riously missing. 





Kansas City (Missouri) Times: 
Two dentists in the Middle West nar- 
rowly escaped injury during recent 
explosions in their dental offices. In 
Kansas City acetylene gas in a tank 
exploded and burned in the office of 
John E. Joy in the Argyle building, 
causing some damage. 

In Carthage, Illinois, R. S. Runyon, 
had just walked out of his laboratory 
when his vulcanizing machine ex- 
ploded, broke windows in the office, 
and shattered the door of the labora- 


tory. 


Juneau (Alaska) Empire: To con- 
tinue the research work begun with 
his father, Doctor Leuman Waugh, in 
1935 in Alaska to determine the 
effect of civilized foods on the teeth 
of Eskimos, Doctor Donald B. Waugh, 
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accompanied by Mrs. Waugh, is on 
his way to Bethel. He expects to re- 
main on the Bering Coast all summer. 
Doctor Waugh will feed “control” 
groups of natives such things as figs, 
bananas, pure honey, and refined 
sugar to test the effect of those foods 
on sound and untarnished teeth. He 
believes these foods are among those 
that cause Eskimo teeth, long accus- 
tomed to a primitive diet, to decay 
rapidly. 


Rochester (New York) Demo- 
cratic-Chronicle: On the evening of 
June fifth Doctor Harvey J. Burk- 
hart, Director of the Rochester Den- 
tal Dispensary, was the guest of 
honor at a dinner given by his col- 
leagues and friends in Western New 
York. High tributes were paid him in 
recognition of his distinguished work 
for the advancement of dental stand- 
ards throughout the world. 


New York (New York) Herald- 
Tribune: Harry B. Wright, Philadel- 
phia dentist and explorer, is heading 
an expedition into Ecuador, South 
America, to obtain samples of a liquid 
known as chinchipe, which was once 
used by South American savages to 
shrink and preserve human heads. In 
the opinion of Doctor Wright, who 
has made four expeditions into South 
America to study the fluid, it would 
be useful in stopping bleeding after 
tooth extraction. C. Wistar Wood, 
secretary of the general alumni so- 
ciety of Pennsylvania University. 
will accompany Doctor Wright. 
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GIVE ME THE LIBERTY TO KNOW, TO UTTER, AND TO 
ARGUE FREELY ACCORDING TO MY CONSCIENCE 
ABOVE ALL LIBERTIES. John Milton 


BY THEIR TEETH YOU SHOULD KNOW THEM 


“SOMEWHERE IN THE United States is a dentist who can furnish the 
identity of the woman’s body found in a gravel pit near Redwood 
Canyon,” begins a recent story in the San Francisco Chronicle. An- 
other story with the same date-line from the San Francisco Examiner 
describes the identification of the body of a man burned to death in 
an automobile wreck; while the New York Sun publishes the dental 
chart in prominent position of the man whose cement-incased body 
was found in the Connecticut River. These are not isolated or oc- 
casional cases. A well filled black scrap-book in the editorial office with 
clippings from every part of the United States records cases of and op- 
portunities for dental identification. 

Should dentists be interested in this subject? Is it a part of their 
work? No, it probably is not an integral part of dental service. It gives, 
however, the opportunity of elevating the profession in the public 
mind, emphasizing the importance of dentistry, and increasing the 
appreciation of people for extra service. No one will deny that the 
members of a family who are satisfied with a positive identification of 
a dead person will be grateful to the dentist who kept an accurate 
record. Persons in modern civilization are subject to the hazards of 
the highway and the air lanes. Airplanes crash on mountain sides and 
are burned. Automobiles are wrecked and burned. Schools and public 
buildings are destroyed by explosions and burned. People lose their 
lives at sea or in other waters. A comparatively few are victims of 
crimes of violence. In many of these cases, the teeth alone remain to 
establish identity. Soft tissues are destroyed, clothing disappears, and 
nothing remains of the body to make identification possible. 

Dentists are admittedly poor bookkeepers depending on the backs 
of old envelopes in their inside pockets, chits and scraps of paper scat- 
tered about in their desks, and vagrant notes on their cuffs. The den- 
tist who keeps accurate and detailed charts, showing all conditions in 
patients’ mouths, both before and after treatment, is unique in the 
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first magnitude. Suppose, though, that the telephone rings some night 
announcing the death by violence of one of your patients. Someone is 
asking from the other end of the line if you can furnish a complete 
record of the mouth of Mr. X that will be understood by the coroner 
and will be acceptable to an insurance adjuster. Vaguely you try to re- 
call the inlays and the amalgams, and the more or less minor restora- 
tions that you have created for this man. He had a removable bridge 
you remember, but you can’t just recall how many teeth were supplied, 
the type of clasps, or the details of its construction. Or he might have 
worn a denture, but you have no record of the mold and the shade. 
Then, to increase your embarrassment, the family of the person in- 
forms you that for twenty years, more or less, you have been Mr. X’s 
dentist and they are certain you must have some accurate chart that 
would be helpful in identification. You must disappoint them, how- 
ever, by telling them that your records are fragmentary and recalled 
from memory. Any dentist may have such an experience once in a life 
of practice, but one case of this kind should be worth all the effort 
that has been expended in the years of careful record keeping. 

How about accurate data from the point of view of private practice? 
It isn’t any exaggeration to say that the dentist who keeps careful and 
detailed charts showing the type of restorations, when they were 
placed, and such other details, has created in the mind of the patient 
an appreciation of the dentist’s accuracy, interest, and thoroughness. 
Closely related to record keeping is careful treatment planning. All 
other creators, such as architects, engineers, and sculptors, work 
from blue prints and designs. It is just as important that dentists 
work from plans that they have formulated before beginning treat- 
ment. 

I have had rather extensive experience attempting to interest den- 
tists in the opportunities that they have in connection with accurate 
record keeping. I have found physicians, insurance officials, govern- 
ment agencies, and the public receptive to the idea. So far, my col- 
leagues in the profession have been generally indifferent. 
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Thirty-Two Years of Practice 


I am wondering if the accompany- 
ing group of statistics would be of 
interest to you or your readers. 

I began on January first of each 
year and counted the different oper- 
ations for the same length of time 
for each year. Note the decrease in 
the number of treatments which in- 
clude devitalizations and putrescent 
pulp treatments. Of course we placed 
no inlays in 1906. The inlay and foil 
service drop in the years of low in- 
come and the silicates increase. The 
great increase in extractions as the 
treatments go down is also to be 
noted, as well as the decrease in the 
number of crowns as the treatments 
decrease. 


DENTAL STATISTICS 


1906. 1912 1931 1938 
Treatments ...... 138... 088... 9.0. 6 
Amalgams ........ 222...600...452.. .480 
Gold Crowms...... css Sees aoe S 
Porcelain Crowns 6... 30... 1... 2 
Ds: ceeeentes =. Sa ae 
Bridges ....ccccee Fe FF FF 
Dy staneeesence 0... 35... &... B 
DE secnacdsoudus Fx FCC! C*=“—n 
Dentures ........- 13... Davos Weve at 
Extractions ...... 52...140.. .450. ° «380 


—C. W. MILLER, New Ulm, Minnesota 


The Dental Problem 


Your article, Doctor Ronkin,1 in 
the last number of ORAL HYGIENE 
finds an echoing interest in my read- 
ing and I am taking the liberty of 





1Ronkin, S. : Operate Now, Ora Hr- 
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writing you to make one or two com- 
ments. 

First, your statements relative to 
the dental profession aping the med- 
ical profession. Writers who are eter- 
nally holding the medical profession 
up to us and yelping because we do 
not get the recognition from them 
that our vanity would like are to me 
childish. Let us keep busy making the 
dental profession all it should be, and 
let the medical profession go its own 
way and recognize us when we are 
worthy and they are sufficiently 
awake to appreciate us. 

I am with you 100 per cent in your 
being against dental clinics. In the 
first place I fail to appreciate how 
and why the dental profession 
“should sign a contract” to see that 
everybody is dentally cared for. As 
one infers from your article, welfare 
workers and others are keen to see 
that this is done—by dentists and at 
dentist’s expense. You don’t note 
them working for nothing and board- 
ing themselves. No, they are well 
paid and you and I can do our bit in 
helping pay them. 

I am of the belief that we are 
rapidly destroying the moral fibre of 
the American people by the methods 
we are using in this country in doing 
a number of things. If you don’t be- 
lieve this, just talk to some of the 
“clients” (perish the term!) of the 
welfare workers and the WPA vic- 
tims. 

My suggestion is that we quit all 
this activity at the top and get at the 
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root of the trouble. Instead of talking 
and fussing about trying to supple- 
ment subsistence incomes and in- 
cidentally destroying the moral fibre 
of our people, why not all turn in 
and devote ourselves to revising our 
system, so that all these folks shall 
have an income that is a real income 
and one that is really their own and 
then revive John Smith’s principle 
of Jamestown days—either you work 
or you do not eat. Then let it be the 
spirit of the land that everybody 
shall be independent. He shall take 
care of himself. He pays for his own 
dental service and all other things 
like a man. He owns his own home. 
He looks after his own social security 
and really has a man’s chance to do 
so. Just think what an influence this 
would have on our fibre as compared 
to what we have today and what we 
are working overtime to make worse 
and worse. 

It is my opinion that this can be 
done when and if we get really con- 
scious of the nature of this octopus 
with which we are all fighting. We 
are and have been for many years 
fighting a losing fight with a finan- 
cial octopus without half knowing it. 

Virtually all the money we have 
comes into circulation so loaded with 
debt that we might be better off 
without it. We have almost nothing 
as compared to what we need and 
as compared to what the powers try 
to tell us we have. We have uncon- 
stitutionally given over the money 
creating power and function to pri- 
vate bankers (known in this country 
as Federal Reserve Banks). Being 
human, they have used it for their 
own profit of course. Why blame 
them? Let’s blame ourselves or our 
representatives in Congress. 

Like silly fools we have fallen for 
the idea of a commodity backing for 
years. We have fallen for the bond 
idea. If a bond backed by the taxing 
power of the richest country in the 
world is good, why isn’t a bill backed 
by it equally as good? 

The wise boys have shipped that 
commodity (gold) around the world 
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and have they made us dance with 
depressions and made themselves 
rich! 

Read “Money Creators” by Grace 
Coogan for a most delightful discus- 
sion. There are almost enough mem- 
bers of Congress who are thinking 
and believing along this line right 
now. If the professions and farmers 
and laborers would wake up to this 
idea, we would have the battle half 
over very soon. 

Think what a load this would take 
off the shoulders of the people! 

Ask dentists to carry the load of 
caring for all the unsecured? Tax 
them for the social security of the 
unclothed, unsheltered and unfed! 

First let’s change our thinking 
about a few things. Why furnish at 
government (our) expense old age 
security for tax eaters (judges, postal 
employees and so on) who are paid 
much more than any of them could 
earn down here where you and I have 
to do our earning and are that much 
better positioned to take care of their 
own social security (old age). Why 
this attitude? Public money! 

Thanks for your article Doctor 
Ronkin. It was good. I like my 
remedy much better than yours, of 
course. If you haven’t given yourself 
the pleasure of reading along this 
line, I hope you do so and see if you 
don’t think I’m right. Give people a 
chance and demand that they take 
care of themselves not only for our 
relief but for their salvation as 
American citizens. Independence!— 
E. A. CARPENTER, D.D.S., Goshen, In- 
diana, 


From Doctor Ronkin 


I thought that you would be inter- 
ested to know that to date I have re- 
ceived close to one hundred letters 
from various dentists throughout 
the United States relative to the 
article OPERATE Now.1 

It is interesting to note that all of 
the dentists who have written to me 
are exceedingly anxious for some im- 
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mediate change. Some, of course, 
have disagreed with me as to my plan 
and modus operandi, but all seem 
agreed that they do not want the 
government in charge of our pro- 


fession. 
I was wondering if, through your 
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columns, you could express my 
thanks to these dentists for the let- 
ters I have received, since it will be 
quite impossible for me to answer 
them.—S. H. RONKIN, D.D.S., 2100 
Walnut Street, Philadelphia, Penn- 
sylvania. 
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Please communicate directly with the sperms Editors, V.CLYDE SMEDLEY, D.D.S., 


and GEORGE R. WARNER, 


.D., D.D.S., 1206 Republic Building, 


Denver, Colorado, enclosing postage for a _— 
reply. Material of general interest will 
published each month. 


Sedatives 


Q.—Searching mentally for some 
method other than internal seda- 
tives for relieving pain after extrac- 
tion, I realize that I do not under- 
stand the actual chemistry involved 
in producing the anesthesia nor the 
basic reason for pain. Pain in some 
degree the patient will have, whether 
immediately (as in general anes- 
thesia) or later after injection; but 
whether the pain arrives with the 
nerve’s reactivity, or may be caused 
in some degree by the force of the 
blood’s flow after temporary obstruc- 
tion, is the question involved. Per- 
haps you can suggest references 
along this line which I will appreci- 
ate very much.—W. G. C., Missouri. 

A.—yYour letter raises a most 
interesting question; that is, in 
what manner physiologically, 
chemically, or electrically, per- 
haps, does procaine bring about 
anesthesia? I searched the medi- 
cal library for the answer and 
found only these two rather un- 
satisfying references.1 “Novo- 
caine when applied locally causes 
temporary dilatation of the 
superficial capillaries. When in- 
jected into the tissues it produces 
a fleeting hyperemia associated 
with a moderate degree of burn- 
ing. When used with epinephrine 


lHertzler, A. E.: The Technic of Local 
Anesthesia, Action Upon the Tissues, 
The C. V. Mosby Co., St. Louis, 1937. 





the preliminary hyperemia does 
not occur and the burning can be 
avoided by injecting the fluid 
slowly. Thus, if novocaine is ap- 
plied to a nerve trunk, all painful 
sensations from the part supplied 
by the nerve are blocked.’ Final- 
ly, I found a reasonably satisfac- 
tory answer in an article by H. C. 
Benedict et al.? This article dis- 
cusses the known theories on this 
subject and evaluates them. It 
further takes up in a comprehen- 
sive way the matter of the P.H. of 
procaine solutions and in this 
discussion clears up part of the 
problem of pain. 

We know that some of the post- 
operative pain is due to the torn 
and exposed nerve filaments. 
This pain is reduced, if not over- 
come, by the formation of a 
healthy blood clot and increased 
by the failure of the clot to form 
or by its breaking down after for- 
mation. Doctor J. A. Sinclair* has 
recently offered help in the con- 
trol of postoperative pain in a 
certain type of cases. 

You probably can secure more 
information on this_ subject 





“Starling’s Principles of Human Physi- 
ology, Philadelphia, Lea & Febiger, 1935. 
sBenedict, H. C., Clark, S. W., Freeman, 
C. W.: Studies in Local Anesthesia, J. A. 
D. A.: (December) 1932. 

4A Preliminary Report on the Local Use 
of Sulfanilimide in the Treatment of 
Oral Lesions, J. Canadian D. A. (Novem- 
ber) 1937. 
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through the librarian of the 
American Dental Association.— 
GEORGE R. WARNER. 


Mushbite 


Q.—Would you give me a detailed 
technique with instructions to the 
patient for the mushbite? It seems 
that none of the older dentists using 
that method care to give out any in- 
formation concerning it—H. H., 
Indiana. 

A.—Perhaps the reason that 
older dentists using the mushbite 
do not talk about it is because 
they are really ashamed of the 
fact that they use it. At best it is 
a sloppy, uncertain, undesirable 
procedure. The reason that some 
men can get passable results us- 
ing it is because of their long ex- 
perience which guides their judg- 
ment as to what consistency of 
soft wax to use and where to stop 
the closure of the jaws. 

If I were going to use it at all I 
would have the patient touch the 
soft palate with the tip of the 
tongue and hold it there while 
closing slowly into the soft wax. 
I would watch the mandible care- 
fully as it arcs upward and stop 
the closure immediately as the 
chin starts to shunt forward. But 
I would certainly advise against 
this method in all cases except- 
ing the rare one where it is im- 
possible to have the patient come 
to the office for an extra sitting to 
secure a proper bite with bite 
plates.—V. C. SMEDLEY. 


Pain in Temporal Region 


Q.—I have a patient who has suf- 
fered with pain in her right ear and 
temporal region for several years. 
She has consulted a number of 
physicians, even to point of getting 
glasses. She has had areas x-rayed 
and pulp stones were found in all 
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three upper right molars. I advised 
extractions, but she objected as her 
teeth are normal without decay or 
restorations. They have caused no 
discomfort.—W. M., Oregon. 

A.—The question of extracting 
teeth because of the presence of 
pulp nodules has been more in 
the limelight since the article by 
Doctors Kretschmer and Seybold5 
was published. Doctor Kret- 
schmer has another prepared for 
publication, dealing with the pulp 
nodule question, and in this 
article he is not taking as radical 
a position about the extraction of 
teeth with pulp nodules as he 
did in the first article. 

We are not advising the ex- 
traction of pulp nodule teeth un- 
less accompanied by deep caries 
or deep periodontal destruction, 
except where there is pretty com- 
plete obliteration of the pulp 
chamber and an extension of cal- 
cification into the roots or defi- 
nite local symptoms of a patho- 
logic tooth. 

The extraction of the teeth in 
your case might or might not 
clear up the symptoms for which 
you would extract. In advising 
extraction you would have to pro- 
tect yourself by Doctors Kret- 
schmer and Seybold’s statistics. 
No other statistics, so far as I 
know, are available on this sub- 
ject. 

Every dentist who has practiced 
long has had a few cases of pulp 
nodule teeth which caused vari- 
ous types of trouble. On the other 
hand statistics show that over 85 
per cent of teeth have some cal- 
cification within the pulps. Cer- 
tainly we are not going to regard 





‘Kretschmer O. S. and Seybold, J. W.: 
The Bacteriology of Dental Pulp Stones: 
A Preliminary Report, The Dental 
Cosmos, March, 1936, page 292. 
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all of these calcifications seri- 
ously enough to advise extrac- 
tion.—GEORGE R. WARNER 


Referred Pain 


Q.—I have a problem I wish to 
submit for your consideration. I ex- 
tracted a lower second molar under 
conductive anesthesia. One year 
afterwards the patient came in and 
complained of a burning sensation 
in that part of the jaw. 

She keeps her tongue against the 
first molar most of the time because 
she thinks it is causing the trouble. 
It has a medicated cement but is 
vital. I x-rayed the region and found 
nothing. 

The patient remembers at the time 
of block a kind of electric shock 
along the lower branch of the fifth 
nerve. She has noticed this burning 
sensation ever since. 

There is no gland disturbance or 
any sign of trouble. Could it be pos- 
sible that the nerve sheath was in- 
jured at the time of extraction.— 
O. Z. B., Pennsylvania. 

A.—The tooth which you ex- 
tracted was not very near the in- 
ferior dental canal, so I don’t see 
how you could have injured the 
nerve. 

Patients sometimes have post 
extraction discomfort for two or 
three years. I had that experience. 

It is possible, due to the large 
Class II and the large Class V 
restorations in the first molar, 
that the pulp is hyperemic and 
producing referred pain along the 
course of the inferior dental 
nerve. It is also possible that con- 
stant feeling of the first molar 
with the tongue is creating pres- 
sure on it and irritating it. 

It might be helpful if the pa- 
tient would try to ignore this 
sensation with your assurance 
that it will eventually clear up. 
The alveolar bone is roentgeno- 





ORAL HYGIENE 1035 


graphically normal.—GerorGE R. 
WARNER. 


Gums Discolored 


Q.—I have a patient, a woman, 30. 
Her complexion is rather dark, and 
lately she noticed her gums on the 
upper and lower anterior turning a 
bluish color. The upper seems more 
pronounced than the lower. There is 
no inflammatory condition. Her 
teeth are in good condition and her 
bite normal. 

Her medical report indicates low 
blood pressure and she tires easily. 
She uses lip stick rather heavily. 

I am puzzled as to the condition 
and wonder if you have ever had any 
cases of this sort.—S. M. D., New 
York. 

A.—The blueness of the gums 
in the brunette of whom you 
write might be natural pigmenta- 
tion due to her complexion. The 
fact that she thinks her gums 
have turned a bluish color re- 
cently does not prove that such 
is the case, for I have called pa- 
tients’ attention to such a pig- 
mentation who had never noticed 
it in their own mouths. 

There is another possibility and 
that is that the patient has been 
using charcoal to polish her 
teeth. The use of charcoal fre- 
quently results in a darkening of 
the gums, which it is difficult, if 
not impossible, to remove. Sys- 
temic or local disease conditions 
probably need not be considered, 
because of the lack of inflamma- 
tion. The lip stick might possibly 
be in causal relation although I 
have never seen any such effect 
of lip stick —GrorGE R. WARNER. 


Pasteurized Milk 


Q.—I would like to inquire if the 
pasteurization of milk removes any 
of the vitamins necessary to form 
healthy teeth in a child about two 
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years of age. The mother has asked 
me whether it is better to give the 
child raw milk or grade A pasteurized 
milk. 

I would also like to know just 
exactly what pasteurization of milk 
does to the milk outside of killing 
the tuberculosis baccillus.—T. W. H., 
Connecticut. 

A.—Pasteurization of milk is 
said to kill all pathogenic organ- 
isms but probably not spores. The 
only vitamin unfavorably af- 
fected is Vitamin C. This Vitamin 
is reduced in amount, but as it is 
so readily supplied by citrus fruit 
or tomatoes it is not an irrepara- 
ble loss. On the other hand, pas- 
teurization makes milk so much 
safer to use the argument seems 
to be all in favor of pasteurized 
milk.—GEORGE R. WARNER. 


Incomplete Anesthesia 


Q.—Recently I injected for a man- 
dibular nerve block, and followed 
with a long buccal injection at the 
site of the tooth to be extracted (a 
lower second bicuspid). I waited un- 
til the tingling sensation appeared on 
the tongue and lip. I loosened the 
gingival around the neck of the tooth 
and no pain was felt. 

When I grasped the tooth with the 
forceps and applied a little pressure, 
my patient screamed. I released my 
grasp and inquired whether the ting- 
ling of tongue and lip was still felt. 
My patient replied in the affirmative, 
so I grasped the tooth again, but the 
same thing happened. 

I injected once more, but with the 
same result. I would appreciate it 
greatly, if you would give me some 
reasons for this reaction, for I am 
almost sure the injections would have 
been successful under normal condi- 
tions. In such a case would infiltra- 
tion have been successful?—B. B. L., 
Pennsylvania. 

A.—There are at least three 
conditions which might account 
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for the pain which the patient 
experienced when you grasped 
the tooth. 

One is that despite the tingling 
of the tongue and the numbness 
of the lip you may not have 
waited long enough for the com- 
plete anesthesia; for in some of 
these mandibular conduction an- 
esthesias, there is not a complete 
anesthesia under fifteen minutes, 
and I have known there to be a 
more complete anesthesia after 
an elapse of thirty minutes. 

Then there is the possibility of 
an anastomosis from the other 
side, although this is a remote 
possibility. 

We not infrequently find, when 
blocking a nerve for cavity prep- 
aration, that we are unable to get 
a complete anesthesia of the cav- 
ity and this lack of anesthesia is 
likely to be around the periphery 
rather than over or close to the 
pulp itself. Therefore, it is possi- 
ble that the forceps touched one 
of these unanesthesized areas in 
a cervical cavity and thus caused 
the pain. 

We do not believe you could 
have secured any better anes- 
thesia by infiltration.—GeEorcE R. 
WARNER. 


Cracking of Lips 


Q.—I have a patient, a man, 77, who 
has been wearing vulcanite dentures 
for ten years. About a year ago his 
lips, especially the lower one, began 
to get dry and crack and also swell. 
It pains him very much. His saliva is 
thick and ropy. He smokes after each 
meal only. 

A physician told him his dentures 
were causing this. After a thorough 
examination, I see no reason why 
they should cause it. 

I would appreciate your diagnosis 
and outline of treatment for this 
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particular patient.—F. D. L., Texas. 
A.—I would suggest that you 
try to relieve this man’s lips by 
opening his jaw relation by build- 
ing up under his old dentures 
with modeling compound and 
letting him wear them so for a 
few days or even a few weeks, to 
test the result before making new 
dentures or rebasing the old with 
vulcanite.—V. C. SMEDLEY. 


Mercurial Poisoning 


Q.—In your September issue of 
OrAL HYGIENE6 with reference to the 
possibility of a patient being suscep- 
tible to mercurial poisoning from 
amalgam restorations, I want to 
comment. 

I have always felt that your opin- 
ion was correct, until a few months 
ago when I had occasion to insert a 
small amalgam restoration in a man’s 
molar. The man was about 40. A few 
days later he returned to have his 
teeth cleaned and he looked like a 
glow-worm. 

His face was all puffy, and his 
eyes almost half closed and I said to 
him, “What in the world is wrong?” 
And he answered, “You must have 
put a filling containing mercury in 
that tooth the other day. I should 
have warned you.” 

Well I confessed that I had and in 
my opinion there is at least one per- 
son who reacts to the smallest amal- 
gai restoration containing mercury. 
—R. W. M., New York. 

A.—Thank you for the case re- 
ported in your letter. I am glad 
such cases are rare. 

That is a case of allergy. I once 
had a patient who was just that 
susceptible to iodine. One drop 
on his gum made him an object 
of pity. So I don’t believe your 
case applies to the average per- 
Son.—GEORGE R. WARNER. 





®’R. C. M.: Absorption of Mercury, Ask 
Oral Hygiene, in ORAL HYGIENE, 27:1210 
(September) 1937. 
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Angioneurotic Edema 


Q.—I have a patient, a man, 41, 
who has been troubled with swelling 
of the lips which occurs about once 
every month. He complains more of 
the upper lip than of the lower. I 
have x-rayed his teeth and can find 
no pathologic condition. The swell- 
ing starts in the night and by morn- 
ing is quite painful. During the day 
the swelling will recede. Occasionally, 
there is a swelling in the molar area 
of the mandible. The patient says 
that a white film forms under his 
lip when the swelling occurs, but I 
have never been able to have him 
come to the office to let me observe 
it. He smokes about two packages 
of cigarettes a day. He is a taxi- 
dermist and complained of a recent 
case causing swelling of the hand. 
Arsenic is used in this work. Accord- 
ing to the patient’s version, alcohol, 
taken internally will reduce the 
swelling. 

The teeth are short rooted but 
there are no restorations in any of 
the anteriors nor is there any caries. 
—H. I. G., Kansas. 

A.—The case presented in your 
letter is probably one of angio- 
neurotic edema. Prinz & Green- 
baum? say it “occurs most fre- 
quently in neuropathic individ- 
uals of early adult life, especially 
in men.” 

The treatment these authori- 
ties advise is: “A brisk cathartic 
and a diet restricted to milk and 
rice for several days are usually 
sufficient. The severe itching may 
be controlled by the hypodermic 
injection of epinephrin (1 to 
1000), or the local application of 
carbolized glycerin (2 per cent). 
Calcium preparations (calcium 
gluconate) are lauded by some 
practitioners. Mouth lesions are 
benefited by external cold appli- 





7Printz, Hermann, Greenbaum, S.S.: Dis- 
eases of the Mouth and Their Treatment, 
Philadelphia, Lea & Febiger, page 309. 
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cation and by mild alkaline 
mouth washes. 

Chronic cases require a thor- 
ough search for the causative 
factors.—GEORGE R. WARNER. 


Hypertrophic Gingivitis 


Q.—I have a patient who lives back 
in the mountains and came into my 
office about six weeks ago with a 
peculiar mouth condition and gave 
the following history. She is a woman 
of 60. Her teeth are unusually good. 
She has lost four molars, and has 
some alloy restorations in some of 
her remaining posteriors. The occlu- 
sal surfaces of all the teeth are 
slightly worn. They are free from 
calculus, and have no pronounced 
pockets around the teeth. About four 
years ago, she says the gums became 
red and inflamed. They were swollen 
down nearly to the occlusal surfaces 
of the teeth, and very sensitive to 
thermal changes and highly sea- 
soned foods. At times they would im- 
prove, then would swell up again. At 
no time were they normally comfort- 
able. 

When she called at my office there 
was a greyish white membrane, along 
the buccal and labial surfaces of the 
teeth, and extending up to mucous 
membrane of the cheeks and lips. I 
thought of Vincent’s infection and 
painted the tissues with 7 per cent 
chromic acid solution and told the 
patient to use sodium perborate at 
home. I saw her a week later and her 
gums were more irritated than ever 
and the membrane was still present. 
This time I used a 10 per cent solu- 
tion of potassium bismuth tartrate 
in glycerine. I gave her some to take 
home and instructed her to swab 
the gums and cheek every day. 

I have seen her twice since then. 
The soreness has subsided, and she 
can eat and drink fairly comfortably, 
but I cannot remove the whitish film. 
I take cotton on pliers, and also in- 
struments, and this film will not 
come off. (I have had a number of 
cases of Vincent’s infection before 
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with a film, which was easy to re- 
move, before treating the tissues 
under it.) 

This patient does not have the 
fetid breath that generally goes with 
Vincent’s infection. She is more com- 
fortable but I am not satisfied with 
her progress. Could you give me some 
suggestions? H, F. W., Virginia. 

A.—The case presented in your 
letter is in all probability not a 
Vincent’s infection. It might be 
a type of hypertrophic gingivitis 
which could be due to lack of care, 
or to systemic disease, or both. 
However, your case doesn’t pre- 
sent a typical picture of this type 
of gingivitis. 

It does seem somewhat like 
desquamative gingivitis except in 
this condition we have the swell- 
ing, bleeding, and resistance to 
treatment but not the white 
membrane. 

It might be an allergic gingi- 
vitis, because in these cases we 
have various manifestations. So 
it might be well to have a physi- 
cian check for systemic condi- 
tions including allergy. I can 
think of no other solution to 
your problem.—GEORGE R. WaAR- 
NER. 


Discolored Teeth 


Q.—1 have a case that seems quite 
unusual to me. The patient is a baby 
who is just getting his lower centrals. 
The right one is about one-third to 
one-half erupted, and the other one 
is just coming through the gum. 

The teeth have a peculiar color. It 
is a blue or almost purple. All of the 
teeth that are erupted are that color. 
They almost have the appearance of 
very translucent teeth—one almost 
transparent—with something blue 
held up behind them, or of a shell of 
enamel with venous blood flowing in 
it. My description may not be clear, 
but it is a hard condition to describe. 

The condition may be hereditary as 
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the father and several members of 
his family have had “blue teeth.” 
However, I have not seen any of the 
other cases in the family. When the 
father was a child, the family den- 
tist told him it was an hereditary 
condition found mostly in English 
people. A physician in a clinic where 
the baby has been examined told the 
mother that it was due to the lack 
of something, but he did not know 
what. The child seems to be in per- 
fect condition otherwise. 

Do you have any idea what might 
be the cause of the “blue teeth,” and 
if so is there any way to prevent the 
others from being that color? As I 
understand it, in the other cases the 
second teeth were the same color 
when they came in. I should appre- 
ciate any information you can give 
me.—S. B. B., Pennsylvania. 

A.—In reply to your letter, let 
me say that your description of 
the teeth in the case cited is a 
little confusing. 

Kronfeld® describes a case of 
pink tooth in which the enamel 
appears transparent. This color 
and appearance are caused by a 
resorption of the dentine and its 
replacement by vascularized soft 
tissue. We have had a few such 
cases localized on one tooth in a 
mouth. 

I suspect, however, that your 
case is similar to two which we 
have had. One was in a twelve 
year old girl and one in a woman 
of twenty-five. In each case the 
teeth were blue-gray or lead 
colored. As in the case you men- 
tion, it was an inherited condi- 
tion. I have consulted many men 
about this condition but no ex- 
planation has been offered. I find 
nothing in Kronfeld about this 
latter type of teethGEorGE R. 
WARNER. 


‘Kronfeld, Rudolf: Histopathology of the 
Teeth and Their Surrounding Structures, 
Philadelphia, Lea & Febiger. 
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Removing Silver Nitrate 


Q.—I am enclosing a self addressed 
and stamped envelope. 

I would appreciate it if you would 
suggest a good method of removing 
silver nitrate stains from teeth— 
R. R., Ohio. 

A.—We know of no way to re- 
move silver nitrate stain from a 
tooth, after it is well fixed. Fresh 
stains may be removed by apply- 
ing iodine followed by aqua am- 
monia.—GEORGE R. WARNER. 


Denture Discomfort 


Q—I have derived many useful 
ideas from your column in ORAL Hy- 
GIENE and I should like to know if you 
can explain and help me in this 
problem. 

I constructed upper and lower vul- 
canite dentures for a patient about 
seven months ago. After the first few 
adjustments there were no spots due 
to soreness. The retention on the 
upper denture is good and the occlu- 
sion is good. 

The patient, however, constantly 
complains that the lower denture 
“gags” him. I am at a loss to explain 
this except for the fact that the pa- 
tient is a nervous person. If it is a 
case of the bite being open too much 
it would not apply here, because the 
bite is good and almost exactly like 
that which he had previous to the 
extractions. 

Any helpful suggestions that you 
might give me would be greatly ap- 
preciated.—J. J. G., New Jersey. 

A.—It is indeed unusual for the 
lower denture to be the one that 
causes gagging. I would suggest, 
as a remedy, a closer post dam 
across the compressable pads of 
soft tissue at the heels of the den- 
ture.—V. C. SMEDLEY. 


Erosion 


Q—I would appreciate any help 
that you might give me on the fol- 
lowing case: 
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A woman of about 40, in good gen- 
eral health, has a condition of ero- 
sion which has entirely encircled a 
number of her teeth. She has been 
under my care for more than two 
years. During that time she has been 
getting a balanced diet supplemented 
with calcium and phosphorus in 
various combinations. 

It seems that nothing we have done 
has been of any help as in about six 
months time there is always an ex- 
tension of these cavities, usually just 
at the gum line. 

This patient is above the average 
in cleanliness and care of her teeth 
and has cooperated in every possible 
way.—G. S. C., Florida. 

A.—I would say that, in all 
probability, the cause of the ex- 
tensive marginal caries in the 
case you describe, is more deep 
seated than the matter of oral hy- 
giene and diet. 

We have recently had a simi- 
lar case and upon having a thor- 
ough physical examination we 
found the basal metabolism rate 
minus 44. In the opinion of the 
internist in charge, the extreme 
caries could be laid to this hypo- 
thyroidism. Therefore, it would 
seem wise in your case to have a 
thorough physical examination 
made.—GEORGE R. WARNER. 


Sensitive Dentine 


Q@.—In some of the issues of ORAL 
HYGIENE I notice that you have told 
how to relieve the sensitive occlusal 
surfaces of teeth. 

I have used several times during 
my practice 50 per cent sulphuric 
acid for that purpose. I isolate the 
tooth or teeth with cotton rolls 
soaked in bicarbonate of soda, dry 
off the surface with hot air, and ap- 
ply the acid, continue the use of hot 
air or, better still, rub it in with a 
warm instrument. Two applications 
have usually taken care of the most 
stubborn cases—Fred W. Allen, 
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D.M.D., 520 Beacon Street, Boston, 
Massachusetts. 

A.—Thank you for the sugges- 
tion in regard to treatment of 
sensitive occlusal areas of, I sup- 
pose, bicuspid and molar teeth — 
GEORGE R. WARNER. 


Fractured Incisor 


Q.— Yesterday I extracted an up- 
per central incisor that had a history 
of a fracture on it about twelve or 
thirteen years ago. The roentgeno- 
gram showed the tooth had been 
fractured close to the middle third. 
The pulp tester tested normal in that 
both centrals responded to shock at 
the same point. An abscess had de- 
veloped on the lingual surface, which 
necessitated the extraction of the 
tooth. 

I was of the opinion that a tooth 
once fractured would never repair 
itself. This tooth appeared to be frac- 
tured, according to the roentgeno- 
gram, yet I could not break it in two 
with my fingers. A longitudinal sec- 
tion shows that the tooth was vital 
and that it had repaired itself. 

I should be glad to know if there 
is any history of any other such case, 
inasmuch as I have never heard of 
one. If this is something new in tooth 
repair, I would be glad to send you 
a section of this tooth so that you 
may examine it yourself.—K. R. D., 
Texas. 

A.—Curiously enough vital 
fractured roots are relatively 
common. We have had some in 
our practice and Austin® reports 
40 cases of fractured roots of an- 
terior teeth, of which 31 re- 
sponded positively to vitality 
tests. Kronfeld!° reports similar 
cases as do other writers. 





*Austin, L. T.: A Review of Forty Cases 
of Retained Fractured Roots of Anterior 
Teeth, J. A. D. A. 17:1930-1932 (October) 


1930. 

Kronfeld, Rudolf: Histopathology of 
the Teeth and Their Surrounding Struc- 
tures, Philadelphia, Lea & Febiger. 
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Your case is particularly inter- 
esting because of the firm union 
between the fractured parts.— 
GEORGE R. WARNER. 


Toothbrushing Technique 


Q.—Will you kindly inform me 
what the Charters’ method of brush- 
ing the teeth is? Perhaps it is what 
I teach but do not know it under that 
name.—R. P. W., California. 

A.—The Charters!! method of 
brushing teeth is difficult to ex- 
plain on paper. However, it con- 
sists of placing the bristles of the 
brush against the teeth at the 





uCharters, W. J.: Immunizing Both Hard 
and Soft Mouth Tissues To Infection By 
Correct Stimulation With the Tooth- 
brush, Seventh International Dental 
Congress Transactions 1789-1794. J. A. 
D. A. 15:87-92 (January) 1592-1594 
(August) 1928. Hurlstone, F. J.: Tooth- 
brushing Routine, Dental Digest 43:525 
(November) 1937. Charters, W. J.: Elim- 
inating Mouth Infections With the 
Toothbrush and Other Stimulating In- 
— Dental Digest 38:130 (April) 
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cervical margin with the long 
axis of the head of the brush par- 
allel with the gingivae and the 
bristles pointing about fifteen de- 
grees toward the incisal or occlu- 
sal edges of the teeth. The brush 
is then given a slightly rotary mo- 
tion so that the bristles will be 
forced between the teeth and the 
sides of the bristles will press on 
the gingivae. 

After rotating the brush two or 
three times it is removed and re- 
placed so that the bristles will 
again pass from the convex sur- 
faces of the teeth into the inter- 
proximal spaces and thus clean 
these surfaces of the teeth. This 
placing and replacing of the 
brush is carried progressively 
around the mouth, labially, buc- 
cally and lingually. The occlusal 
surfaces are brushed with the 
same rotary motion.—GEorGE R. 
WARNER. 





DENTAL MEETING DATES 


National Dental Association, twenty-fifth anniversary convention, 
DeSauble High School, Chicago, August 9-12. 

Montreal Dental Club, fourteenth annual clinic, Mount Royal Ho- 
tel, Montreal, Canada, October 12-14. 

American Dental Association, eightieth annual meeting, Saint 


Louis, October 24-28. 


American Academy of Restorative Dentistry, St. Louis, October 


22-23. 


American Society for the Promotion of Dentistry for Children, Jef- 
ferson Hotel, Saint Louis, October 24. 

American Dental Assistants Association, fourteenth annual meet- 
ing, DeSoto Hotel, St. Louis, Missouri, October 24-28. 

Pan American Odontological Association, second annual meeting, 


Hotel Statler, St. Louis, October 24. 


Greater New York Dental Meeting, fourteenth annual meeting, 


Hotel Pennsylvania, New York City, December 5-9. 
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He: “Last night I dreamed I 
married the most beautiful wo- 
man in the world.” 

She: “How lovely! And were 
we happy?” 

 ®) 

Minister: “Don’t you ever at- 
tend a place of worship?” 

Youth: “Yes, sir, and I’m on my 
way to her house now.” 


© 
Hubby: “My shaving brush is 
very stiff. I wonder what’s wrong 
with it?” 3 
Wifey: “I don’t know. It was 
nice and soft when I painted the 
bird cage yesterday.” 


©) 

Father: “First of all, my boy, 
realize that my time is limited. 
Secondly, say what you want. 
Thirdly, be short.” 

Son: “Well, dad, firstly, I do. 
Secondly, I will. Thirdly, I am.” 


©) 

He (as his wife is packing): “I 
really don’t think you ought to 
wear that bathing suit, Helen.” 

She: “But, dear, I have to. You 
know how strict they are at the 
beaches.” 


Father (sternly): “I thought I - 
issued an injunction against that — 
young Tully coming here.” 

Daughter: “I know you did, | 
Dad, but he’s a lawyer, so he ap- © 
pealed to a higher court, and ~ 
Mother reversed your decision.” ~ 


© 


“T say, waiter, the flowers on the © 
table are artificial, aren’t they?” © 
“Yes, sir. That’s the worst part © 
of running a vegetarian restau- © 
rant—if we use real flowers the | 
customers eat them.” 


© 


Nit: “Do you work in the shirt — 
factory?” 

Wit: “Yes.” 

Nit: “Why aren’t you working 
today?” 

Wit: “We’re making night 
shirts this week.” 


.) 


Bride: “You must not expect 
me to give up my girlhood ways 
all at once.’ 

Husband: “That’s all right, 
little girl; go on taking an allow- 
ance from your father just as if 
nothing had happened,” 


© 


Scotchman and his wife stop- 
ped in front of a restaurant where 
a sign on the window read: “Din- 
ner here from 1 to 3, 40 cents.” © 

“Cummon in, Martha,” the | 
Scotchman said, “I calls two” 
hours’ eatin’ for 40 cents pretty — 
fair.” 4 
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